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— Zao3
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same ag on Statement of Organization) (Rev. 05/2002) REPORT
Commitllce To_elect NVbrk hesfe Far Office Use Onl
IMPORTANT: |ndicate type of commilttee you are repuorting for: Efj Comm. # __
Indexed
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )Siate Party { 4 )County/Local Candidate Audlted
(5 )County PAC ( 6 }Batiot issue/Franchise Commines { 7 jCounty/City Centrat Commitiee ——m—— e
( B )Suppart Slate of Candidates Computer
R e
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
Office Sought District (if Senate or House)
7a
M&u JI-907-£925 Zﬂo/és
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE 5IGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ’ ,2/1 / 43 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DC_IHECK IF AMENDMENT TO REPORT DATED - ) Local Committees, enter Data of Ejection
Y& Check if thig is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Elaction is held

STATEMENT OF CASH ON HAND

CASH DN HAND at the beginning of the reporting period. (This is the total of ali monies held
by the committee. This amount MUST be the seme as the cash on hand at the end

of the 1ast reporting period, or must ba zero if this is first report filed.) ... $ 4/ 5 s 5 i
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Scheduie A) (“also see in-kind below) ......... /¥ 310 -

- —

Schedule F; Loans Received total (Attach Schedule F)........cccoee i e,
Schadule H: Total Sales of Campaign Property (Attach Schedule H)
Scheduie H lieg to Candidates’ Committees Onl

SUB-TOTAL...S 998,68

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _ .
Schedule B: Expenditures total (Attach Schedule B) (*"also seg debts and loans below) ... 3% ll?)
Schedule F: Loan Rapayments totai (Attach Schedule F) ..o e,

CASH ON HBAND at the end of this reporting period (if final report, balance must v
06 ZEIQ) (AKBEN DR=3) 1o s oo sesres s sseeseess e sse e s eseres s e s st s __— [ —=
“UNPAID BILLS (From Schedule D - Attach Schadule D). 3
*IN KIND CONTRIBUTIONS (From Schedula E - Attach Sehadule E) ...coooiioievcovnveeiessisecsenssnnans $ 1Ol 4 S - _
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......oooiivmiie i, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _E;l YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedute H) $ _
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For mstryctlcné, See Back'or Form : | SCHEDULE ‘
' A MONETARY

{Including candidata’s personal fnds)
] cHECK THIS BOX IF

FOMMlTTEE NAME (Must be same as an Statement of Organizstion) AMENDING FORM

Commitee 7§ Clect Hark heshe

9TATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ARG THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A UST OF ID NUMAERS |3 AVAILABLE FROM THE |oWAa ETHICS AND CAMPAION
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lows Code, prohibits the use of Information capied fram reparts and staterments for solieiting commributicns or
for any commarcial purpose by any person other than statutary political commitiees.

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (F applicsblm) RAISER
NUMBER INCOME

ID# Nark and 77aci Le€she

; $
o , | cKe /4 Hawlome Rak e Drive STE
///e Mo 386 /(/éoah e, Moy  SOR63 /6310

v 2 Mare. amdd 7rac; Leshe

v J Gty Sy Mevne Kibge Arire of
”/08’41 o /UAUM;/%W /acfch- é."?o\dd 5L~ oo

1D#

CKs

SUB-TOTAL

35 /834D

s /83 /p
- Discloaure law requires candxiate committess 1o disctess tha mlationsnip of any relative making a contribution to the
committee. Relationship must pa shown to ihe thrd degree of consanguinity (blood relativas) and affinily (relatives by
marriage) (See Page 2 of forma puckaL). if sumame of contributar is tha same aa cahd|(dats, but there ls no Page / of Vi
famiilal raiationship, snar “not applicabls” in the relationship column. - (for Scheduls A]

TOTAL (i last pagw of this schedule) |

TOTAL. P.81
01/21/08 TUE 12:22 ([TX/RX Nu 8124] ool
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDAYES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Stafement of Organization)

’ !:m e +o QLLC%:_V_)_O(NJ_ Lesloc

CANDIDATE NAME AND AGDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If apphcable) (Drsbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

] ID# Mol Lslie Wapndt {1 Compaige
Z'/o% cK# [0 ] mwjgmwgcg‘“ Te Aot $598.,5
D2l ' ‘

ID#
CK#

1D#

CK#

\D#

CK#

ID#
CK#

{D#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL } $

TOTAL (if last page of this schedule) $S zg L 8 P

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartain campaign property casting $500 or more must also be inventoried on Schedule H. (Referto Schedule H instructions.)
Expenditures to persans/entities providing cansulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 56.6(3)(i).)

Page / of ,

(for Scheduie B)



01-21/03 TUE 17:04 FAX 515 362 8171 YOUNKERS MERCHANDISING

0086
FOR lNSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ E IN KIND
COMMITTEE NAME (Must be same as on Statement cf Organization) (Rev. 06/97)] CONTRIBUTIONS

Commithee. 0 Clect art Jeshe

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Mark b. Le shé e éavy:mpa Segns |8
sz | 1EF0 HawDorne Ridge PV | G o= | Gudy /o boite |
oY 45 Maw fﬂ-l /0&?5
&, (04 63
SUB-TOTAL |
iz
TOTAL (iffast | $
page of this
schedule) /0&, 7[5 /
*Disclosure [aw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of /
committee. Relationship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives (for Schedule E)

by marriage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but thers is no
familial relationship. enter “not applicable” in the relationship column,



